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Texas Emics Commission P.O.Box 12070 Austn, Texas 78711-2070
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[51.2) ABI-5800 1-800-3258506

JUDICIAL CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT '

=
rorm JC/QOH
Cover SHEET PG T

6133
ACCOUNT# Total pagas Med:
:he JC/OH InaTAveTion Guine axplalns how to complets this ! {Ethiza Commivgion Nlsra} 1 2 Towlpes
arm.
3 CANDIDATE/ A s i - OFFICE USE ONLY
OFFICEHOLDER j
NAME w a\J m Dats Rureivea
NICKNAME I SUFFIX '
@re[cuuL =z
3 =
4 CANDIDATE/ ADDRESS IPOAGK,  ART/SUITEW, cIvy: STATE:  2IP CODE ¥ = il
OFFICEHOLDER a A = - -
sameo o 190, Boy 14D Qusia T 9T T = O
ADDRESS D13 Nano-de dé wr bata PoLf‘l'arlod i
=l )
(] change aof Address A0y ——
i > i
S CANDIDATE/ ARTA CabE PHONE NUMBER EATENSION — 35 = m
OFFICEHOLOER Recalplz  9< 7~ Framaodpl] =
PHONE (S\gl.) qu vﬁ!’pq ’1 7 o 9
Date Procasaod \.D
& CAMPAIGN M5 /MRS  MA FIRST M ol
TREASURER 'T Cate IMnges
NAME '
NECHNAME LAST | t SUFFIX
Leai
STREET ADDRESS (NO PO 50X MLEASE)  APTSUITZ K STATE. 2P GOOE

T CAMPAIGN
TREASURER
AQDRESS

{Residence ar hsinage)

0 %ot Cove, AW 6733

FPHONE NUMAER EATENSION

13.%-31%!

AREA CODE

(SN

8 CAMPAIGN
TREASLURER
FHONE

9 REPORTTYPE

D Runs

{7 excandsn 3500 limi

[ a0in cey tefora slactian

Ehﬂuhﬁ' 18
] s

D 8ih day bafora aleciion

1$ih cay aftaf CAMpaign broddured
appontmont tothcehgldgr iyl

.

G Final rApaA {Alach CIOM « R}

10 PERIOD vantn pay Yoo "“"j’L vou
COVERED \ / 05 THROUGH ‘ /g l /D 5"'
ELECHON 2ATE ELECTION TYPE

11 ECECTION

mm

[ runen

3,90

m Genoral D S.plcal

[T 2aulonm pagns

12 OFFICE OFFICE HILS (if any} 13 JFFICA SOUGHT (il known;
I
Trans douv&u CvHrD L
14 NOTICE , i
OF DIRECT « Dirgoleampaign axpunuuuru & cnmpalgn sxpandilures made by olhers wilhoul tha candidiia’s priar consenl of approval
CAMPRIGN Candidaws ara required Lo discloso thls information eply If they rsZeivo hatlfigatian of tha diret capipaigh axpendilile, -
EXPENOCITURE .
BY OTHER ama
INDIVIOUALS
Aitaca /P B AM TS0 R G Slnim.  2'p Cado

GO TO PAGE 2
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Austin, Texas 7B711-2070

INUY . s

{512)463-5800 1-800-23-8506

JUDICIAL CANDIDATE / OFFICEKROLDER REPORT
SUPPORT & TOTALS

FORM JCIOI:I-|

CoveR SHEET PG 2

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

PLEDGES, LOAMS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

15 CrOH NAM 168 ACCOUNT #ikmics Cammsaon i)

17 NOTICE s This bexis for neiics ¢f politcal axnanditures by polilical commitiess Lo support the candiasls / officarolder, Thess sxpandiluros
FROM may have baon méte wilhou! the candidale’s or ofisgheider's knowlerigs ar consant, Candlidaten and oficeholders are requirad Lo rapcr
POLITICAL tnlg iMdormalion only if 1hey raceive nelice of such expendiures.

COMMITTEE(S)
COMIATIEE NAME
COMMITTER TYPE
[ sangaal [ COMMTTEE ADDRESS }
) seecire
COMMITTES CAMPAIGN TREASURER HAME
{1 audivara pogar
COMMTTEE CAMPAIGN “HEASURER ADDRESS
18 CONTRIBUTION 1. TOTAL BOLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHEA THAN $

2. TOTAL POLITICAL CONTRIBUTIONS
[OTHER THAN PLEDGES. LOANS, OR GLUARANTEES OF LOANS)

. TOTAL PCLITICAL EXPENDITURES OF $50 DR LESS, UNLESS ITEMIZED
3 _ 0 -
4, TGTAL POLITICAL EXPERDITURES g
15 p0.00
s, TOTAL POLTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S

CF YRE REPQRTING PERIOD

Y1 p0p

8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS QF THE
LASY DAY OF THE REPORYING PERIOD

S 42 600,00

19 AFFIDAVIT

\
-
-
-
>
o
By
-~

Shgnature of officor a@minislenng oath

D'ANN UNDEAWOOD
Nnby Public, Stale of Taun

JUI.Y 20. zﬁalu A

AFFIX NOTARY STAMEP [ SEAL ABQAVE

O_'e_ to certity which, withags my hand and seai of office.

¢

AR ER XN

Prini namo ol o

:cerndnﬁn':f:rarjng oah

1 swaar, or affirm, under penalty of perury, that (he éncampanying reportis
Tryy and correcl and inciudes all informatian regquirad to ba repertad by me

under Tillg 15, Election Code. M—/

Signature of Candidate or Oifcoholdar

Swom ta and subscribad before ma, By the saiq_\AAAﬂum_e\__ Wls the ’
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Texas Ethics Commission P.O. Box 12070

Austin. Taxas 78711-2070

NU. ug¢

(512)463.5800  1-800-325.8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J}

The InatRUCTION GUIDE explaina how (o camplate this farm.

1 Totai puges Schecuie A{JL

" "iite, Joun Breland

3 ACCOUNT # (Encs Cammissisn fors;

4  Dawe § Fullnamn of conviribwiar  [Jourat-siam PAZ {I05;_

7 Anounial 8  In-kind cantribuion

6 Contibulor acdrass: City; Slale; 2ip Code

N

zontriculion (%) dascrpton{il applicable)

[
!
|
|
I
i

< Cnnlﬁbulof‘spﬁn&{mcupalbn

10 Canuibutor's jon litte

11 Conirbuter'a amployerlﬂ\{m

12 Low firm of contribulor's apouse (if eny)

13 ifeantributor @ a child. law ﬁf&f\pamr\t(s) {if any}

Date Full namo al cenintyltor

Oouw-ctaaie Pac 1o t Amountof

.....................

In-king contribulion
description{if applicabla)}

Conlribitor address: Stale; 2ip Codle

l
1

[
conldibulion ($) l
|
|

Coninbutor’s principal odcupation

AN

Contributar's job litha :

Contributer's employeriaw firm

N\

Law flrm of contribltors spouse (f eny)

Il conlributaria & enhild, law fim of pareni(s) (Tany}

Data Full nama of contibyigr O aut-at-stato PAZ (DA,

Amount af In-Kind contribution

Convibutor adurees; City, Swue; Zip Code

coniribution (B} description{lf applicatia)

T
cee o) - |
|
l
|

\,

Cantdbutlar's princlpal octupation

Conttibulors job Yta

Contribulors employediaw firm

Law firm of contdbutor's gpodag (if any)

If eantributer i a child, law firm of garany(a) (il sny)

AN

ATTYACH ADDITIONAL COPIES OF THIS FORM AS NEEQED
If contributor is out-of-state PAC, pleaze aee Instructian guide for additional reparting requirements.

r:" Paiaq e fueyEIAD Gopar

Apuizag 11,2177003

a3



b 2 48075

KL/ 107 2D ibily CUUNTY CUURI

Texas Ethics Commission P.O. 8ax 12070

Austin, Texes 78711-2070

(512) 483-5800

NO.@4a?

1-800-325-8508

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

T

The INsTAUCTION GUIDE eXplainG how to complats this form,

1 Tolalpagey Scheduls B(I):

=

2 FIpERNAME Q_Cu& &Fﬂlﬂ«ﬁ.ﬁ\_

3 ACTCOUNT B (Eikics Commstcn fledl

4 TOTAL OF UNITEMIZED PLEDGES:

7 Pledger dduresa

AN

Ciy; Sww; ZipCode

(=] © o = 3
3 e 6 Fullpameelpledgor [ out-s-state PAC (1T ) Amauntof ) In-¥ind deoscription
pedge |$) (it applicable)

L e —

14 Pladgors principal OWW

1% Plodgoersjob tila

12 Pladgec's smpoyeriaw fimm \

13 Law firm ol pledgar's spouse [if any)

14 If pladpor is a chitd, law firrn ofpaferwanvl

L

Data Full narme of plaggor autiolstie PAC (D y | Ameounter | In-King descripian
pladpa (5) | (il applicable)
Plodgnr addm-s City: Zip Codo |
i
Pladgor's principal occupdlion N Piedgor's jobs tile

Pladgar's emplayesiaw firm

Ew\ﬁrm af pladgars spouse (il any)

{F pleadgor is o child, |3w firm of parsnl{a) (if any)

Date Full namas of plagger [ orinduzista PAS (ICR:

Amauntel

Plednor gddresa;

LI T I I |

Siate:  Zip Code

pladpe I5)

In-kind descriplicn
[if applicable)

Piadgor's principal occupahon

Pladges's jobllla

Pledgors employer/iaw firm

Law finm of pladgore spouse (if any}

Ifplodger s 3 child, iaw firen of parent{s) {if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
{f cantributor is out-of-stata PAC, please see Instruction gulde for additional raporting requirements,

N\

B Pane o reicie ! paner

Rovized 15152803
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Tuxas Elhlcs Commission  P.Q.Box 12070 Austin, Yexas 78711-2070 {(512)463-5800  1-800-3125-8506

—

LOANS (JUDICIAL) ' scHEDULE E (J)

1 Totatpages Scheovie E(J):
Tha ldsTrucTion Guine enplalns how to complale this form,

e T Rreland

4

3 ACCOUNT # [E1hec; Sammisy,on Liges;

TOTAL OF UNITEMIZED LOANS: ¥ o 8 o & = 3

A\
5 s of loan 7 Namaoflandor [ onotzinie FAS (iO# ) 9 LoanAreunt {S;

8 Lendoraddress; . Ciry: State; Zip Code . 449 Intarosirale

14 Madusily Jaie

12 Lentar's Principsl Owilion 13 Lenders Jcb Tige
14 Lenaer's Emeloyar/Law al\ 15 Law Firm of lendar's spause (1 any)

16 [ tender 15 child, law firm of narew any)
17 Qaccription of Collalars!
1 nrane

18 GUARANTOR 19 Neme of guaedntor
INFORMATION

21 Amouni Guarenieed (3)

............ s

20 Guaranlorpzdress;  Cily; tala: Zip Code
] wotappicakiz
22 Guarantar's Principal Osaupalion \ 23 Guaraniors Job Title
24 Guaraptors Emplayar/i_aw Firm i \\25 Law Firm of guataniors gpcuse {if any)

26 If guaraniar is énild, faw firm of pasent{s) Gf any)

ED
asning requiramants.

ATTACH ACDITIONAL COPIES OF THIS FORM AS N
If lender Is out-of-state PAC, pleass see Instruction gulde for additional r

!:" gl oz meyslen papged ey el 14212602
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

NU L, aar

(512)463-5800  1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F ]

The iN3TAUCTIoN Guice pxplaing how lo complele this form,

1 Toisipages Schedue F:

T itula o RrElA

3 ACCOUNT & :Evicy Gommission Mars]

Dale

\;.w.os.T raig . Coyn'

& Paoyas name

T Amaunt

Asoo

B Payas addrass; City: ale;  Zip Code
‘ T
Vst X
8 Purpose of paymeni (See insiructlons regardirg type ofinfarmation 9 +« Camplate if girect axpandilure 10 benaflt CAOH
-Q"ed ) Q candiams / Qficanolier name £z sugpht CHznhng
Date Foayss nama Anzg;mt
i’ayau oadress,; City, Stale; ZipCoda
Pumnsa al payvmant {3ae instructions ragarding type of infarmatlop + Complata if girecl expendilura Ic anelii CIOH +
reyuired.) Candidate / QMcgholdar nama ovoy mought Ofizahad
Doale Payosname Ammount
(5)
Payea nddrcss. Cliy; Slate; Zlp Cnda
Purposa of payment {Sog instruclions regarging lypa of infarmation o Complote if dirazt wxtandlure iz banefit C/OH -
raquired.) Candidata I Officaha'des nama (28 gaugnl Qr<atey
Dale Payae nama Amouni
(s}
r"ayea add ress. City:  Siale; an Caaa
Purpose Of payment {Saa insuucions regarding type of infosmatian « Complele if diracl expanditurs 1a sonofil C/ON =
required.) Candigsle / OMcehoider nanie Cics aonghi Ofca rait

ATYACH ADDITIONAL COPIES DF THIS FORM AS NEEDED

A& Prmsn s repyrac sarer

Rungyt 1972 112030
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Texas Ethics Commlssion P.C. Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 1-800-228-85085
POLITICAL EXPENDITURES SCHEOULE G
MADE FROM PERSONAL FUNDS
The insiruction Guioe axplains how 1o camplets this form. 1 Totalpages s Selieda G

2 FILER NAME 3 ACCTUNT & [E:ncs Semmissian iws]
?}wu VTN Bre\mgx#
4 Date 5 FPayssname 8 Anount
(5)
6 Payee addrags: City; Swte:  Zip Codge
7 rpese of axpandilura RuimBJrsemsnt from
goliucal comridions
Iniencad
Daw Payas name Amtiuni
{5}
Payes addresg; City, Staw; ZipCode
Purpess of pxpenditure Ripursemant kem
galibcal contsiburons
inlenden
[ar 10 Payae namy Amaunt
&)
Payoo abdraes; T )
[ I dilu Rambursamani ffam
urposs of gxpandilure O e ioms
nyiendacs
Data Paysanamsz Amcurit
ILH
Fayse addrass.
P 7 R f
Pumose of expanditure Y (S vt
\ intandea
a1 11) Paysename
Payeaaddrass; City; Stata; Zip Coda
Purpasa of axpengilure D * Rommsursamant fror
pabiical contibutns
inlanded
ATTACH ADCITIONAL COPIES OF THIS FORM AS NEEDED

!ﬁ Fiou e SR IREY S e papur

Rovisai 1424 J00]
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Taxas Eics Cammission £.0. 8ax 12070 Austin, Taxas 787711-2070 (512} 4€3-5800 1-800.325-8505
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO ABUSINESS OF C/OH

—— e
The InsTRucTion Gums axplains how fo cemplers this tarm. 1 Told) pagas Scheduie W'

2 FPER NI\\ME % a 1 ACCOUNT £ \Ettuzs Sarrmisgion flors)
5 Business nameo Yy Amount
(3}
6 Businass address: Ciy; St3te:  Zip Code
B Purpass of payment (SeaNgstructions regarding type of information 9 « Camplate if direcl axsenditure to benafit CIOH «
raquired.} Candigaie ! Oficancider humg Citen pauyght O'Tcs he'y
Date Buslness nama Amoynt
{5)
. Buginess address Clry: mta; Zip Cods
Purpose al payment {328 Insinuclons regarding Lype of ir\formaliung » Compiela |{ direct sapendiiure lo benefit CIOH
requirgd.) Candigare ¢ Officancldss name Ofice sought Ciffica nysd
Date Busingss name Amount
(&3]
- -Bu.siﬁr.as adoroas; . Cfly -S;al‘o; P C:oc'le. o
Purpase of payment (See instructiens ragarding typa of informatian - Campleta il diragt a¥gonditure To banefil CIOH «
reciuireo. ; Candidsie | Offcehc'der name N CFica saught Obicy ol
Dawa Businaes name
) au:.lnesa, addreas Ca;y,- .Slal.a. Z.p Cade
F'urqosc of paymenl {See inslructions ragarding lype of informalion « Complela if dirac) expencitura 1o tanalit C/OH =
requirse. j Sandidste | ORceholUar name Oflién sougn Officw R
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

oA Annad 13 rEOTIRG FAA Hyvisrd 1112172003
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Teras Ethics Comynission FPO.Bax 12070 Austin, Texas 78711-2070 {512)363.5600 1 800-125-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The instrucrian Guine sxpialng how 1o compiate this form. 1 Tolalpages this Schesilel;
2 FILER NAME 1E ! 3 ACCOUNT # 12:rios Commissian Frers)
4 Dats 5 Payaename s Amount
(S
6 Poyassddross; Cily; Staw, Zip Coda
? rpose of exgendityra {Sea inslructions regaraing fyps of Information required.)
Date Amount
{3}
Date Fayae name Armwaint
(8)
*ayea addross;
Purpnse al expenditure (Sae insinuclions mgarding typedgf infarmalion raguired.)
Daie Fayge nama Amount
)]
Payso sogreas; City; Stwle; ZipCode
bPyrposa of oxpendilure (Sze instruclione regarding typa of informalion required,)
Dale Payes narmo \ Amount
L)
Payee addaress; City: Swte: ZipCode '
Purpose ol expenditymo (Sec inalructons regarding type af informalion required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEQED
-:-i et etyriad e Moz 11:21:1908

rug
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“Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512) 4835800 1-8900-225-R805
CREDITS (optional) SCHEDULE K
——m|
et o 1o B—
The InsTRucTian Guine Bxplainy hew to complele this farm. 1 Tolal pages this Scheculz Ki
T ‘5 ! g 3 ACCOUNT B (Eimcs Somvtignpa filesh
4 DPate 5 Payername ' 8 Amount
. 3]
6 Poyor addrenss: City: Stsle; 2Zip Code
7 asam for credis
Dale Amodnt
%5
Ciy, Stawe; Zlp Code
Raasan far cradit
Dale FPayor name Amaunt
(%)
Paymraddréss: Ciiy,
Reazon for cradil
Date Poyornsma Amaunl
%
" Peyorepdress:  Cayi Sk '
Roasan for crsait
Date Payer name Amauri
()
'Pu.yor adc'lre'sn': City; Swie: ZipCode
Roasen for grodil
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:. POIGE O fisp3len appst

Revizes 1121, 2003
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Texas Efvcs Commission P.O.Bax 12070 Austn, Texas 7B711-2070 (512)463-5800 1-800-325-850G
OUTSTANDING LOANS SCHEDULE L

The Instrucrion Guios axplalng how to complota this form. 1 Tolalpages ihe Schedule L

F) FIL@ i g % M‘ q  ACCOLNT ¥ jEnics Camyr 5o filary)

LENDER Name pf fgnder
INFORMATION
| I Wowad L ‘oscmm\u.,
§ Lendaraddress; Ciry: Siate; Zip Code
L} ]
ek 0D WAesaA Drive Aultin tx 813
GUARANTOR & Namag ofguaranior
INFORMATION
7 Guar:;n{or Dddress: 'ciry. . Stote: ) 2ip Cocte

] nat spplicabie
LENDER aoflender
INFORMATION $ ! 3— ? \ !

Leneler addreas Zip Coda
GUARANTOR Name of guarantsr
{NFORMATION

CSuarantar addrass: City; Statn; Zip Cadsa
D nat ppplicatie
LENDER Name of lendar
INFORMATION

Landar aadress; City: State; Zip Cone
GUARANTOR Nama of guarantor
INFORMATION

Guaranior addross; City: Stale; Zip Coda
[:] nal appllcanle
LENDER Name of lender
INFORMATION

Lendefaddrass. City; State; Zlp Code
GUARANTOR : Name of guarantor
INFORMATION

Guaraner Rdress, Chy; Swle; Zip Cade
D net applicabla

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-:; Pirectun 6o Tty fhdl g sm Rawises 11921, 2053
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Texas Elhics Commission P.O.Box12070 Austn, Texas 78711-2070 (512)463-5800 18003256506
ASSETS VALUEDAT $500 OR MORE SCHEDULE M

Tha [msraucnos Guioe axplaing how to camplate this form. 1 Tolaipagss lnis Schadule M-

2 FIng NAMZ g % 1 E 1 ACGOUNT # G:ncs Camesagn Flars)

4 Dascription of Assal

—

Dascriptompf Asset

b

Dyscription of Assal

Descriplion of Asser

- Doacription of Asset

Dascription of Asset

Dascrption of Assat

Descriplion of Asset

Dascription ¢f Assat

Descriplion of Assat

Dascription of Assel

Qoscrplion of Aaze!

Description of Asset

ATTACH AODITIONAL COPIES OF THIS FORM AS NEEDED

rz‘l Privied) G qggygied paper Revizec 11:21:2043
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Texas Bthics Commission F.O.80x 12070 Austn. Texas 70711-2070 {512)483.5600 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide expiains how to coemplste this form,
« Ccompleta anly if "Report Type™ on page 1 is marked "Final Report” ==

1 S/oH NAME i 2 ACCOUNT i} (Einch Commugs=nfigra,

3 SIGNATURE

I do not expect any further politesl Sontrbutions or politica) expenditures in connection wilh my candidecy. | uncerstand thai des’gnating
B ropart as & final repori terminates my campdign treasurer appointmant. | also understard that | may net ageapl dny campaign
conlriaulions of make any campaign expandilures withcul & 2ampaign lreasurer appoiniment on file,

Signature of Candidate / Officshalder

4 FILER WHG IS NCT AN OFFICEHOLDER
« Campicta A & B hoelow anly If yau are not an officoholder.

A, CAMPAIGN FUNDS

Cheth anly one:

[T !dn not have unexpended contributions or unexpandad [Aleres: of income earned fram coiilicai contributons.

1 1have unaxpended con'ribut:ans or unaxpanded inierast or income earned from politicel cantribilions, | undarstand tat | may nat
convarl upexpandad political cantributions ar unexpensed interes! or incama earnad on pofitical contributions to perscnal use. 1
alsw dnderstana that | must fila an annual report of unexpendad conlrbutiong and [1a' | may not rajain unaxpended centributinag
or unaxpanded intergsl or Income earned an politizal coniributions longer than six vears after fillng this fina’ repan. Further, |
uadersiand that [ myst gispese of unexpended political contribuions and ungxpendad interast ar Income sarnad on poliica
contributions In azeordance with the requirements of Elaction Cade, § 254.204.

B. ASSETS

Chack onty one:
] <o nolretain assols purchased with galitical cantributiona or inlerssl or ethar Incoms from po.itiesl contribut:ons.

(O daraiain assals purc¢hasnd with political coatrivulions or intarast or ather incoma from political contributions. | understand thal |

~  maey not converi asgels purchiasad with political contributions or intarest or ather income from palitical contrinutions (@ 2arsona;

vsn, | also undarstand Ihat | must disgose of 235878 purenased with politiza contributicns in accordance with the requiraments of
Elezuan Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complate this soction only If you are an officohalder ==

(C= 1 am awars that | remain subject to filing ragu.rements applicstle to an officancidar who coas ngt have a campaign Ireasurer on fite. |
am aiso aware that | will be required to filo scpons of unaxpandad cortributions if, 8% the lima | cease holding office, | rétaln assals
surenased with pelitica: contrbutions or inlerasl or other Inceme frém pollticat contributions.

Signature of Officoholder

" -
@h Froea syl Faoe Ravagr 1203003

1o



